Perhaps in no field of therapeutics in India to-day is treatment more random and less standardised than in the treatment of dysentery,?a problem which constantly faces the medical practitioner in India, and whose solution cannot as yet he said to be entirely satisfactory. Yet Lai, 1923) ,?it is sufficiently rare to constitute an exceptional curiosity. The position with regard to Balantidiuvi eoli is still obscure. Sinton (1923) has recently recorded symptomless infection with this parasite in a Pathan prisoner in Lahore jail; we have recently encountered Balantidium of the pig in the faeces of two out of four pigs examined in Calcutta; whilst Ramsay (1923) Throughout Mesopotamia and India, probably indeed throughout the East in general, bacillary dysentery is some five to six times as common as is amoebic dysentery. Thus Dobell and Harvey (1923) record that of a series of cases from different war fronts in hospital with clinical symptoms of acute dysentery, only 6.1 per cent, shewed motile B. histolytica, the remaining 93.9 per cent, being judged to be bacillary either by the microscopical appearances of the cellular exudate in the stool, or by the isolation of the specific dysentery bacilli. Wenyon and O'Connor (loc. cit.) are recorded in the same memoir as having found bacillary dysentery to be sixteen times as common as amoebic in troops in Egypt during the period January to August. 1915 . j. Anderson (1921) , on an analysis of figures for troops from different fronts, considers that over 90 per cent, of dysentery cases were of bacillaiy origin ; Mackie (1922) considers that the majority of dysentery cases in Mesopotamia were of bacillary origin; whilst Cunningham (1923) Further, in bacillary dysentery the blood tends to be of a bright red and unaltered colour; in amoebic dysentery the blood tends to be of a darker and more brown colour, owing to the conversion of haemoglobin to acid haematin.
Reaction. In amoebic dysentery the stool is usually acid to blue litmus paper; whereas in bacillary dysentery it is usually alkaline to red litmus paper.
This easily applied and most useful test deserves further trial than it has hitherto secured.
The point is of considerable importance, since-?in the acid amoebic stool, the haemoglobin of the red blood corpuscles is changed into acid haematin, which leads to the dark brown or tarry colour of the blood in the amoebic stool. In the alkaline bacillary dysentery stool the blood is bright red, and the haemoglobin unchanged. As will be seen later the point is also important from the point of view of treatment and prognosis.
Correlated with this go the pH findings in the two classes of stools. It has been shewn previously by Knowles, Napier and Das Gupta (1923) Identification of the Specific Organisms Concerned. ?In the acute amoebic dysenteric stool, the laboratory worker will concentrate his attention upon trying to find the motile vegetative forms of E. histolytica. These have been so well described by Dobell (1919) , and by Dobell and O'Connor (1921) The mode of action of emetine upon B. histolytica remains to this day a mystery. Dale and Dobe'l (1917) have shewn that it is without direct action upon the parasite, and attribute its action to some effect upon the host. Allen (1921) found that in no instance did emetine affect the appearance or motility of B. histolytica in the stools in dilutions weaker than 1: 2,000 in the space of one or two hours, whilst often dilutions as strong as 1: 150 failed to kill the entamoebse in the allotted time. The same worker (Allen 1922) further found that the blood and serum of man and cats, withdrawn after the administration of therapeutic doses of emetine, or when admixed with emetine in vitro, also failed to arrest the activity of B. histolytica. Sellards and Leiva (1923) (c) Two and a half hours after the first dose of bismuth for the day, one grain of emetine hydrochloride is given subcutaneously. It is very difficult to know whether such injections should be given subcutaneously or intramuscularly. If given intramuscularly, the immediate pain and reaction are less, but subsequent induration is more, and often leads to localised, painful, small lumps: if given strictly subcutaneously the immediate pain is more, but the reaction less, whilst absorption is probably more rapid. We prefer the latter route accordingly. 'Cawston (1922) recommends dissolving the tabloid of emetine in one per cent, carbolic acid, which, he states, renders the injection quite painless and does not interfere with its efficacy.
The timing of this injection is important. The senior writer has found that, as with quinine, so with emetine, the alkaloid exerts its maximal activity when the environment is on the alkaline side. Two and a half hours after the administration of large doses of bismuth salts to experimental cats, there is a slight rise in the alkalinity ? of the portal blood stream. What we wish to attack are not the E. histolytica which have come out into the lumen of the colon, and which have ceased to have opportunities for tissue-destruction ; but those which are causing tissue-destruction and ulceration. Hence we desire to throw emetine into the portal circulation and the colon submucosa, if possible, at the moment when the blood stream here is in its most alkaline tide.
(3) After six days of this treatment, all treatment, except the administration of a morning I saline aperient, is suspended for three days. [July, 1924. Treatment (2) 
